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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated Average burden
hours perform ., ... 16.00

FORMD SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering: BLUE HARBOUR STRATEGIC VALUE PARTNERS OFFSHORE, LTD. - Offering of Participating Share Interests

Filing Under (Check bex(cs) that apply): O Rule 504 3 Rule 505 Bd Rule 506 O Section 4%
Type of Filing: ¥l New Filing O Amcndment
A. BASIC IDENTIFICATION DATA
e T
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
BLUE HARBOUR STRATEGIC VALUE PARTNERS OFFSHORE, LTD. 010
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (. » ey
/o Blue Harbour Group, L.P., 240 Greenwich Avenue, 3™ Floor, Greenwich, Connecticut 06830 (203% 422-6540 (Investment Manager}
Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o BISYS H F STV i . i
Goonge Town, Grund Copman, Cosmmmn e BI oo Comer: 27 Hospia Road PROCESSED

Brief Description of Business: To operate as a Cayman Islands exempted company.

Type of Business Organization UE I i I mli

O corporation [ limited partnership, already formed X other (please specify): Cayman THOMS O company
O business trust O limited partnership, to be formed FINANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 I I ] | 0 I 4 I B9 Actual O Estimated

Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

L - S—

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required: Five ($) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only repert the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lIssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shail
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice,
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A. BASIC IDENTIFICATION DATA

2, Enter the infermation requested for the following;
Each promoter of the issuer, if the issuer has been organized within the past five years,
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each genera] and managing partner of partnership issuers.

Check Box(es) that Apply: X1 Promoter O Beneficial Owner X Investment Manager O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

BLUE HARBOUR GROUP, L.P. (the “Investment Manager™ or “IM™)

Business or Residence Address  (Number and Street, City, State, Zip Code)}

240 Greenwich Avenue, 3™ Floor, Greenwich, Cannecticut 06830

Check Box(es) that Apply: Bl Promater O Beneficial Owner (X1 General Partner of O Director O General andior
of the IM Managing Partner

Full Name (Last name first, if individual)
BLUE HARBOUR HOLDINGS, L.L.C. (the General Panner of the Investment Manager)

Business or Residence Address  (Number and Street, City, State, Zip Code)

240 Greenwich Avenue, 3™ Floor, Greenwich, Connecticut 06830

Check Box(es) that Apply: Promoter Z) Beneficial Owner O Executive Officer Director O General and/or
) Managing Partner

Full Name (Last name first, if individual)

ROBBINS, CLIFTON S.

Business or Residence Address  (Number and Street, City, State, Zip Code)

cfo Blue Harbour Group, L.P., 240 Greenwich Avenue, 3™ Floor, Greenwich, Connecticut 06830

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

SARGISON, DAVID S,

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Blue Harbour Group, L.P., 240 Greenwich Avenue, 3™ Floor, Greenwich, Connecticut 06830

Check Box(es) that Apply: O Promoter O Beneficial Owner O Execwive Officer Director O General and/or
Managing Partner

Full Name {Last name first, if individual}

WONG, DENNIS J,

Business or Residence Address (Number and Street, City, State, Zip Code)

c¢/o Blue Harbour Group, L.P., 240 Greenwich Avenue, 3™ Floor, Greenwich, Connecticut 06830

Check Box(es) that Apply: O Promoter [ Beneficial Gwner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O promoter O Beneficial Owner O Executive Officer 0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
b, Has the issuer sold, or does the issuer intend to sell, to non-accredited INVESOrs in this OfFEANE?.. .. orrerreireueeersssienrensennesseesseseeneessecerses ] =
Answer also in Appendix, Column 2, nl'flmg under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUAIT.........cc..ieirirnrinecimns e esre s s senesren $5.000,000 *
Yes No
*(Any lesser amount is at the sole discretion of the Investment Manager)
3. Does the offering permit joint ownerShip 0F 2 SINZIE UNIT .o oovooooocoooooooeoreeooeeseseeme e soeassremesereensrasessssseseeessesesmssenessssssssnssensssseessene 2] a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

NONE
|
|
: States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
| (Check “All States™ or check iNdiVIAUAI S1AIES) 1..veveververiieierereiecteseseseesee st sesrsessssesesesresestasesasesaatessassanserasssessentasesaanseresnens O All States
{AL] [AK] [AZ] [AR] [CA) co] [CT} [DEj {DC] (FL] [GA] [HI1] {ID]
[IL] [IN] ([A] [KS] [KY] [LA] [ME] (MD]  [MA]  {MI] [MN] [MS] {MO]
[MT] [NE] {NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]] [SC] [SD]  [TN] [TX] [UT] [v1] [VA] [wWa]  [wv]  [w] [WY]__ [PR]

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIGUA] STALES) ..vuveirivisiiiiiriisieisieistereeesssssssiesserirrsrrrrersrsssresanssssasssastaresessssasamsmmmmsmmeseseesseamnnneen O All Suates
[AL] [AK] {AZ] [AR] [CA] [CO} (CT} [DE] [DC] [FL] (GA] [H1] [ID]
[IL] [IN] {1A) [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] {MO]
[MT]  [NE]  [NV] [NH] [M]  [NM] [NY] [NC} [ND}  {OH]  [OK]  [OR]  {PA]
[RI] [SC] [SD] [TN] [TX] [UT] VI [VAl [WA] {wv] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individual STALESY ..vvvvverorer st eeeee e e e et st s ia st astaas st s s s rnrnt s trtatrrasarerensneassennnnnnans O Al States
[AL] [AK] {AZ] [AR] [CA] (CO) icn [DE] [DC] [FL] [GA] [HI] [ID]
[1L} [IN] [1A] [KS] (KY] [LA] [ME] [MD] [MA] (M1 [MN]) [MS}] [MO]

[MT]  [NE] [NV] [NH] {NJ] [NM]  NY] [NC] [ND] (OH] fOK] [OR] L
[RI] [3C] [SD] [TN] (TX] (UT] fvr [VA] [WA] __[wv] (W) [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregale offering price of securities included in this offering and the total amount already sold.
Enter “0° if answer is “nonc™ or “zero.” If the transaction is an exchange offering, check this box [ and
indicate in the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security

BQUITY 1ottt ve ettt et e ne s ease e ce et b r b Ta s srRe b oA st b AR b A R e A A bA RS ea bR ks asn e bR b en
O Common O Preferred

Convertible Securities (iNCIUGING WAITANES . ..o...oveieeeiei et ecrseeer s st eseeeenssmenssesesnas e eesersamnassomesemesnenssessns

SHARE INLETESIS ....01ov1icteisieeiems et rras et ene e caes s b st se s st semt e erre e p e s ans s se s e bra s bme a8 e e R b rerina e

DBET (SPECIEYY .. ce e et r s st se e e eetae et e ee st eeet s sessavaneessessesans e s easessemssesbemassbenat s senesssanessansesren

Total oo
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter *0"
if answer is “none™ or “zero.”

ACCEEAITEA INVESLOTS 1...oooooirvrnet et etsesirs s esa e s e as st sess b bbb est st ot b4t s b sen

INON-ACETEAITEA INVESIOTS ......ooicenecc et ctssamre e ss st b s dest b b sem s se s sa bt eem s bbb st b st ern st b

Totat (for filings under Rule 504 0NlY) ... e e ssssssssesanes
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securitics by type listed in Part C - Question 1.

Type of offering
RUIE 505 ...ttt ettt b est b ass e e e st b S nt heneneeba
Regulation A.

Rule 504 .......
TOUAL. ..ttt st s b s em s erae s sm e sanas s seastesma e ran s s s s east st st e bant e bt sese s st s bansesesrnesbeneesranns

4. a,  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, fumnish an estimate and
check the box to the left of the estimate.

THANSTET ABENL'S FEES co.ein oo e e bbb e b b e s s b e bt bbb ab s s b bbb bbb s b be bbb am e ara s rannr e

Printing and Engraving CostS .......oevevereeureenersvnerennnns

LA FES ...ocviciiictitieiie ettt ens ettt seb b et oA et e eSS a8 e At eaa a8 an b bt e bar st ene
ACCOUNTIIE FEES 1.ttt cer et st ses st ettt s s e sre s e sa s rems s eaes s st s se s e st bast e bas b basan e s bastabas e saesnssbt e saamrassnnssran

Sales Commissions (specify finders’ fees sCPArAIEIY) ....cccviiiiiciici et sars et e bnn

Other Expenses (identify) Blue Sky filin

TOUAD et ettt eert et e ee e e s ese e ee st e etaesasebesas et s easa s reat st atanEereaseerse1as At eneabeeeet e eatetfeateneemne s remns s eene AR R AR A Aa e e AT

Aggregate

Offening Price (1)

$750,000,000
b3
$750,000,000

Number
investors {2)

48
-0

Type of Security
N/A

N/A
N/A
N/A

Amount Already
Sold (2)

h)
$648,479.973
$

$648.479.973

Aggregate
Dollar Amount

of Purchases {2)
$648.479.973
$__ 0
$ N/A

Dollar Amount
Sold
$_ N/A
N/A
N/A
N/A

o

$.-0-
-0

$.30,000
$_5.000
S0
$ -0-

$ 5,000
$.40,000(3)

(1) Open-end fund. The maximum aggregate offering price is estimated solely for the purpose of this filing.
(2) The number of investors may include sales to U.S. and non-U.S. persons.
(3) Reflects initial costs only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question | and
tetal expenses fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
L0 TRE ISSUCT. ™ o bt et e et e e s e e e bt e b $749.960.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds (o the issuer set
forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, and Payments

Affiliates to Others
SAIATES AN FEES ....vv.evvvoiecss e ceeesseeer s seese s et s reame e sseeeeseesessessesressstemssseemssensseeesstneesreneeressesresenenenenee R S 4 O s
PUICRASES OF AL ESIALE ...vivuieceiices ettt ettt et s st st sttt s s s st s bant et srs e bensts O s O s
Purchase, rental or leasing and installation of machinery and equIpment.................cooovcoovvecocereoserceccesesrerren. =3 3 Os
Construction or leasing of plant buildings and FaCHIIES . .............o.c.ooorooemvrrseesssermsvessssoresssescsoeseseressssesssoescsess O3 O s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another ISsuer PUrsUANt t0 a METEET).....covvveerervrrrerenrenrenes O s Os
Repayment 0f INAEBEANESS .. .c....voeveier e rsr s e en s e es st st pes s bbb bt s abes s st s b e b sabe R rnane as O $—
WOTKING CAPILAL ..covicereeiecertccem et see s ees e eeens s vesre s ste s vt et ra s sass s aretsben s e b sbe s sebe s s Eve A ebae b ena b eam e saes s sanstsrartersrrnrs as O $—
Other (specify): POMONO INVESUNENLS .....ocovo oottt st bbb b b1t b e as_ X $749,960,000
COMUITIN TOALS ..ot saessss s s b sseme e e resesaeessesessemsseesmeestnramsesessereenesremsesremsenreonene ) S_{4) X $749.960,000
Total Payments Listed (COMMN tO1YS AAAEAY ...c.vv.vovvvvvevosviecrsecscsisisssssos e sssssiessemesesssssssssssiessec s ssssssssses [x]$ 749,960,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

L N
Issuer (Print or Type) Signature 4 Date
BLUE HARBOUR STRATEGIC VALUE 0" { 2 ¢ { I
PARTNERS OFFSHORE, LTD.
Name of Signer (Print or Type) Title of Signer (Print or Type)
BY: CLIFTON $. ROBBINS DIRECTOR OF ISSUER

(4) Blue Harbour Group, L.P., the investment manager will be entitled to receive a quarterly management fee as well as an
annual performance allocation. The management fee and the performance allocation are discussed in greater detail in the
Issuer’s confidential offering materials.

ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

l.  Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? .......ccoceerreennenn.

See Appendix, Column 5, for state response. NOT APPLICABLE

Yes No
O O

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at

such times as required by state law.,

3. The undersigned issuer hercby undenakes to fumnish to the state administrators, upon written request, information fumnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that

these conditions have been satisfied. NOT APPLICABLE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person,

Issuer (Print or Type) Signature

BLUE HARBOUR STRATEGIC VALUE
PARTNERS OFFSHORE, L.TD.,

Date

7/%0‘/07

Name (Print or Type) Title (Print or Type)
By: CLIFTON S. ROBBINS DIRECTOR OF ISSUER
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form D must be manually

signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend 10 sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) {(Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
$750,000,000 in Accredited Non-Accredited
State Yes No Participating Share Investors Amount Investors Amount Yes No
Interests
AL
AK
AZ
AR
CA X See Above 1 $750,000 N/A N/A N/A N/A
co
CT
DE
DC X See Above 1 $20,000,000 N/A N/A N/A N/A
FL X See Above 1 $5,000,000 N/A N/A N/A N/A
GA
HI
1D
iL X See Above 8 $113,700,000 N/A N/A N/A N/A
IN
1A
KS
KY
LA
ME
MD
MA
Mi X See Above 1 $14,000,000 N/A N/A N/A NIA
MN
MS
MO X See Above | $3,500,000 N/A N/A N/A N/A
MT
NE
NV
NH
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APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend 10 sell and aggregate (if yes, attach
te non-accredited offcring price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) (Pant E-ltem 1}
Number of Number of
$750,000,000 in Accredited Non-Accredited
State Yes No Participating Share Investors Amount Investors Amount Yes No
Intcrests
NJ X See Above 1 $3,000,000 N/A N/A N/A N/A
NM
NY X See Above 10 $160,302,973 N/A N/A N/A N/A
NC
ND
OH
OK
OR
PA X See Above 1 §1,250,000 N/A N/A N/A N/A
RI
SC
SD
TN
TX X See Above 2 $27,000,000 N/A N/A N/A N/A
uUT
VT
VA
WA X See Above 1 $29,000,000 N/A N/A NIA N/A
wv
hud
WY
PR
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